No. 300 : THE DIVISION OF.“E‘ \LTH OF l_nllSSOURI ’ 13685
o> | FILED APR 18 1355 - STANDARD CERTIFICATE OF DEATH State File No
) 3 . }
"BIRTH MO, REG. DIST, MO, ﬂ_ PRIMARY REG. DIST. M-L(m; Registrar's Na._w._&().gz.._.
T. PLACE OF DEATH . ._ 2. USUAL RESIDENCE (Whers deccased lived. If lntitgtion: reskdence before
O a. COUNTY . a. STATE Miss‘)m b. COUNTY sdinisylon).
) b, CITY {f outeide corpurate limita, write RURAL and give | ¢. LENGTH OF ¢, CITY . d Is Rosidencs within limits cf
ce! OR . 2
own  S¢.louls ovtio!) JHY Jites ) 1Gan St.Louis o' %0,
d. FULL NAME QF (If not ln hoapital or instltution. sive streot address or logation) o STREET < {If raral, give location)
HOSPITAL OR AD ' : . l E )
iNsTiTuTioN Clty Hespital !8 PRES 14088 Montrosé > |4
R ey i e b (Miadl o (law) v 4 DATE ™ (Month) "(Dsy) ~ (Year)
{Typeor Priney NICHOLAS R MIRANDA peard April 3 1955
5, SEX 0 6, COLOR UR RACE | 7. #{\RRIEB. rssu}rgn ESRRIED'f 8. DATE OF BIRTH 9.:.?5 (I-nn)ul ; "::' -Dnmn ; UNOER 14 HES,
N {Bpacit; - On ura
Male White "YW LIeE™ ™| Dec. 10, 1908 Z.Swy'i'sl. | i
10a. USUAL OCGUPATION (Give kind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ ' AR CITIZEN OF WHAT
during most of wi 1ife, sven If rotired) RY {Ciey ndjShn or Forsige Country) TRYT
freurance 'S“;iesman Cofitinental Lite | Morenci, Apizona /

13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NaME OF Husamnfoa wIFE
Phillip Mirands . . g Reginae Romero Hope Guerra Mirards

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDHESNSV
(Yea, 50, or unkuows) | (If yeu, give wue or dates of service)

- - 722—0'7—-2'75§ Phillip Miranda Jr., 3853 Blaine
18, CAUSE OF DEATH- MEDICAL CERTIFI A , | INTERVAL BETWEEN

ONSET AND DEATH

Enter enly onecemeper | I DISEASE OR CONDITION _~ /7(

Jine for (), (b), and {¢) DIRECTLY I.EADING TO DEATH‘(a) <= M}
«This doet met meean ANTECEDENT CAUSES _ ) m Zt Z 4&2:1 I‘: fh

the mode of dping, fuch | Mordld conditiona, if any, giving DUE TO {b)

as heart fallure, asthenia, | rise to the above caute (a) ua.ting

de. It means the dig- the underlying cause last,

case, injury, or complice- DEJEIO_ ) _
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS - - /

*

WRITE PLAINLY-'—S-USING UNFADING BLACK INKE—MAEKE A PERMANENT R.ECORD

Conditions contributing to the death but not
related to the disease or condition causing death.

19s. DATE OF O'P']!::I%APJ 190, MAJOR FINDINGS OF OPERATION ] 20, n.ﬁUTO 4
) e ' 4 ? OX | yes wo L]
2ia. ACCIDENT - (Boweity) . Zlb.PLACEOF]NJURY (o5 fnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE - . . Boms, farm, factory. streat. offies bldg., exa.) : .
. HOMICIDE R - . .
21d, TIME (Month) (Dwy)  {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S WHILEAT [ NOT WHILE i
st INJURY 2o, 70 7y 0 7t __ WORK ATWORK . . il . ‘.
2. I hereby certify that I attended the deceased from 19 , lo -, 18 , that I last saw the deceased
obiteop ., 13, and that death oggurred af _lZ.J,,ﬁAm from the causes and on the date stated above.
-, 2%, S ‘ Bares or titldh | 23b. ADD . DA
B M N Ve Ll A T
’ C "BURIAL, CREMA- 24b DATE 2¢c NAME DF CEME]'ERY OR CREMATORY .24d. LOCATION (City, town, or county) j (Stato}
10N, REMOVAL (Bpsaity) N
St.Louig County, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 316MATURE ADDRESS

o

APR & BEIDERWIEDEN F.H.INC .:.;__;I.936 St. Louis.

(Licensed Embalnter’s Staternent on Reverse Side)




4

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e,

working under my personal supervision..

-

Student ... ..oiiiieiiiiiiiiiii i iiaiaaaas
Signature of Student Embalmer

P. O. Address -7 &&) LA

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 thi's body is not embalmed, fact should be so stated above.




